Authorzed and Accrediled by Specal OQiympcs inc. for the Benefit of Persons walh bnteiectaal Dosaniity

MD/DO Comments:

RELEASE TO BE COMPLETED BY ADULT ATHLETE

L am at least 18 years old and have submitted the attached
application for participation in Special Olympics.

| represent and warrant that, {o the best of my knowledge and belief, [ am physically and meniafly able fo parficipaie in Specal Ofympics
activities. [ also represent that a licensed physician has reviewed the health infc ion contained in my applicaion and has cetified, based on
an independent medical examination, that there is no medica! evidence which would preclude me from participating in Special Olympics. | under
stand that if | have Down Syndrome, | cannot participate in speris or events which by their nature result in hyper-extension. radical flexion or
direct pressure on my neck or upper spsine uniess i have had a full radiological examination which establishes the absence of Atlanto-axial
Instability. | am aware that | must have this radiological examination before | can participate in equesirian sporis, gymnastics, diving, pentathion,
butterfly stroke, diving starls in swimming, high jump, alpine skiing, and soccer.

Special Olympics has my permission, both during and anylime after, 1o use my fikenes, name, voice, or words in either television, radio, ilm,
newspapers, magazines, and other media, and in any form, for the purpose of adverlising or communicaling the purposes and aclivities of
Speciat Olympics andior applying for funds lo support fhose gurposes and activifies.

[, derizgg my participating in Speciai Ofympics activilies, | should need emergency medical restiment_ and | aan not abie to give my consent or
make my own arrangements for that reatment because of my injuries, | authorize Spacial Clympics io izke wh measures are necessary o
protec! my heaith and weli-being, including, if necessary, hospializion.

1, the athiele named above, have read this paper and fully understand the provisions of th release that | am signing. | understand that by signing this
paper, | am saying that ] agree to the provisions of this rel

Signature of Adult Athiete Date l i

t hereby ceriify that | have reviewed this release with the athiete whose signature appears above. { am safisfied based on thal review that the
athiete understands this release and has agreed {o its terms.
Name {Print):
Relationship to Athlete

RELEASE TO BE COMPLETED BY PARENT OR GUARDIAN OF A MINOR ATHLETE

| am the parent/guardian of , a minor athiete, on whose behalf | have
submitted the attached application for participation in Special Qlympics. | hereby represent that the athlete has my permission to participate
in Special Qlympics activities.

I fusther represent and warant that to the best of my knowledge and belief, the athiete is physically and menially able lo participate in
Special Olympics activities. With my approval, a k d physician has reviewed the health information set forth in the athlete’s parficiapation.

i undersiand that if the athlete has Down Syndrome, hefshe cannol participate in sporls or events which by their nalure resuil in hyper-extension,
radical flexion or direct pressure on the neck or upper spine, uniess a full radiclogical examination is required are equestian sports, gymnaslics, diving,
pentathion, butterfly stoke, diving siars in swimming, high jump, alpine skiing, and soccer.

In permitting the athiete o participate, | am specificly grenting my permission, (both dusng and anytime after), to Spedai Olympics o use e atidete’s
Ekeness, name,m vaice arxd words in television, radic, fim,. newspapers, mageanes and olhes mediz, and in 2ny form, for the purpose of advertising or
communicating the purposes and activities of Special Olympics andfor applying for funds lo support those purposes and aclivilies.

¥ a medical emergency should arise during the athlete’s participation in any Special Ofympics acfiviies, at a fime when | am not personally present so
2s 1o be consulled regarding the athiete's care, | hereby authorize Special Olympics, on my behalf, to take whatever measures are necessary to ensure

that the athlete is provided with any emergency medical treaiment, including hospilalization, which Special Olympics deems advisable in order to protect
the athlele’s health and well-being.

1 am the parent {guardian) of the athlete named in this appiication. | have read and fully understand the provisions of the above release, and have
explained these provisions fo the athlete, Through my signature on this release form, | am agreeing lo the above provisions on my own behaif and on
the behalf of the athlete named above.

| hereby give my permission for the athleie named above o pasticipate in Special Olympics games, recreation programs,
Signature of parent/guardian Datle i i
RETURN COMPLETED, SIGNED FORM TO YOUR LOCAL PROGRAM




Authorzed and Accrediled by Specal Otympics inc. for the Benefit of Persons wih intefiectaal Dsadsity

MD/DO Comments:

RELEASE TO BE COMPLETED BY ADULT ATHLETE

L am at least 18 years old and have submitted the attached
applicaion for participation in Special Clympics.,

| represent and warrant that, to the best of my knowiedge and belief, | am physically and mentally able to parficipate in Specal Ofympics
activities. [ also represent that a ficensed physician has reviewed the health information contained in my application and has cetified, based on
an independent medical examination, that there is no medica! evidence which would preclude me from participating in Special Olympics. | under
stand thal if 1 have Down Syndrome, | cannot participate in sporis or events which by their nature result in hyper-extension, radical flexion or
direct pressure on my neck or upper spsine uniess | have had 2 full radiological examination which establishes the absence of Atlanto-axial
Instability. | am aware that | must have this radiological examination before | can pariicipate in equestrian sporis, gymnastics, diving, pentathion,
butterdly stroke, diving staris in swimming. high jump, alpine skiing, and soccer.

Special Clympics has my permission, both during and anytime after, 1o use my fikenes, name, voice, or words in either television, radio, film,
newspapers, magazines, and other media, and in any form, for the purpose of adverlising or communicaling the purposes and aclivities of
Speciat Olympics andior applyirg for funds lo support those purposes and aclivifies.

If, deringg my participating i Speciai Ofympics activilies, | should need emergency medical reatment_ and | amn not ables to give my consest or
make my own armangements for that reatment because of my injuries, | authorize Special Olympics io teke whalever measures are necessary lo
protect my heaith and well-being, including, if necessary, hospilaliztion.

1, the athiele named above, have read this paper and fully understand the provisions of th release that | am signing. | understand that by signing this

paper, | am saying that | agree to the provisions of this

Signature of Adult Athlete Date ? i

t hereby ceriify that | have reviewed this release with the athieie whose signature appears above. § am safisfied based on thal review that the
athlete understands this release and has agreed io its terms.
Name (Print):
Relationship to Athlete

RELEASE TO BE COMPLETED BY PARENT OR GUARDIAN OF A MINOR ATHLETE

| am the parent/guardian of , a minor athiele, on whose behalf | have
submitted the attached application for participation in Special Olympics. | hereby represent that the athlete has my permission to participate

in Special Qlympics activities.

I further represent and wamnant that to the best of my knowledge and befief, the athiete is physically and menially able lo participate in
Special Olympics aclivities. With my approval, a Ecensed physician has reviewed the heaith information set forth in the athiete’s pasficiapation.

1 undersiand that if the athlete has Down Syndrome, hefshe cannol participate in sporis or events which by their nalure resull in hyper-extension,
radical flexion or direct pressure on the neck or upper spine, uniess a full radiclogical examination is required are equestian sports, gymnastics, diving,
pentathlon, butterfly sioke diving starts in swimming, high jump, alpine skiing, and soccer.

I permitting the athiete to participate, | am specificly granting my permission, (both dusng and anylime after), to Spedai Qlympics o use he athiete’s
Eieness, name,m voice and words in television, radic, fim, newspapers, magednes and other media, and in 2ny form, for the purpose of adverlising or
communicating the purposes and activities of Special Olympics and/or applying for funds io support those purposes and aclivilies.

I a medical emergency should arise during the athlete’s participation in any Special Ofympics acfiviies, at a fime when | am not personally present so
s 1o be consulled regarding the athiete's care, | hereby authorize Special Olympics, on my behalf, to take whatever measures are necessary to ensure
that the athlete is provided with any emergency medical treatment, including hospitalization, which Special Clympics deems advisable in order o prolect
the athlete’s health and well-being.

1 am the parent {guardian) of the athlete named in this application. | have read and fully understand the provisions of the above release, and have
expiained these provisions io the athiete. Through my signature on this release form, | am agreeing lo the above provisions on my own behaif and on
the behalf of the athlete named above.

| hereby give my permission for the athlete named above o pasticipale in Special Olympics games, recreation programs,
and physicai aclivilies programs.
Signature of parentiguardian Dale i I
RETURN COMPLETED, SIGNED FORM TO YOUR LOCAL PROGRAM




